
STATE OF VERMONT

MEDICAL PREMIUMS for COBRA CONTINUATION

MONTHLY

Effective January 1, 2009

TotalChoice Plan

SelectCare POS Plan

HealthGuard PPO Plan

SafetyNet Plan

Dental Plan - Delta Dental

$395.47 

$790.95 

$1,087.55 

$27.52 

$50.64 

$95.93 

$564.47 

$1,128.94 

$1,552.29 

$604.95 

$1,209.90 

$1,663.63 
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$674.45 

$1,348.91 

$1,854.76 
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